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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Porson Making {ﬁo DisfiursemenisiObiigaticns

(a) Name
wa-Chatnb ey of Comtcyce

) Adi n-ws (number and stract) chack If differamt than previously rapo! 2. FEC Identification Number
[\ | Sthee+ ?\)\N .
(c) City, Stata and ZIP Code C3C00; 1D |
Wakhwnodon D.C. 300ea
{d) Neme of Emplaysror Princlpal Place of Business (o) Qoaupation

X Now N R 68 1'6 " 26¢ |

3. I8 This Statement 1 4. Ccpvg!-lng Perlod through
. Amended N . 6%1&{% ’Qé ; jv

5. (a) Dats of Public Distrbutionfs) (0= | 5 2O { {  (b) Communication THe “Hgitt ng

6. Thefilerla a(n): (@) Indiidual @)  Unincorporated Organization (c) - Qualifiad Nonprcﬁt Corporation (11 CFR114.10)
(d);((:orporaﬂon. Labor Organization or Qualifiad Nonprofit Corparation making communucations under 11 CFR 114.15
() Other, specity:

7. Hthe fllor Is an.individual, unlhcorporatod organization or quslified nonprofit corporation, Yos No
wera the disbursements made exclusivsly from donatlone to a sagregated bank account?

8. Custodian of Recorde
(a) Name

gob Enasivan

{b) Addrass (numbar and <est)

\Wis H Street NV

(c) Clry, State and 2P Code

washinaron . 0C aods>

(d) Neme of Empioyer or'PYincipel Place of Business (6) Occupation

u.S. thambar of Comimeze VIR Precident-

9. Total Donctions Thia Statament . : o] O O

10. Total Dlnbumemyom atina Tt Is/jutemoﬂ | JOo L0000 0

i

mact and completa.

Under penalty g perjury,
TYPE OR PRINT NAME O Ralbey* J. ED&S&Y‘DM
‘ smmmmE”zE oare __ S [18 l'[ [

NOTE: Submission of false, srronaous orw formation may subjaa tho person signing this etatamant lo the penatties of 2 U.5.C. §437g.
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List of Person(s) Sharing/Exercising Control : A 2
(use additional pages as necessary) PAGE ‘(’2 OF S

11. Person(s) Sharing/Exercising Control

A. (a)Name

Rob £rmatyorm

(b} Address (numbar and-etreet)

lolS W St N

(c) City, State and ZIP Code

AWOShinaton D . A 00EA ViCe Dreslent

{dj Namae of Employecbr Princlpal Place of Business (o) Occupatlon

B. (a) Nams

BulL Ve

(b) Address (number and strest)

LptS H S+ Nw

{c) City, State and ZIP Coda

W ashinaizon DC, 20002, Seniov \f{ce, PreSidet
(d) Nams of Employer.ér Principal Placa of Business {8) Occupation
C. (2)Name

(b) Address (number and strest)

{0 City, State and ZIP Code

“(¢) Name ot Employer or Prlndpal Place of Businees (a) Occupation

D. (a)Noms

(b) Addreas (numbar end straet)

(¢) City, Stats and.ZIP Code’

ame mployer or Princlpal Piace of Business (e) Cccupation
E. (a)Neme
{b) Address (number and street)

(¢) Gity, Stats and ZIF Code

{d) Name of Employer ar Principal Piace of Businaese (a) Occupation
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SCHEDULE 8-B
Disbursement(s) Made or Obligation(s)

PAGE% OFS

A. Full Nama (Last, Firat, Middle Inltial) of Payse Date 9‘°""’“’°‘?’“°“‘°"°‘,’"9,"”°" ,
. -
Desionoded Mavke N edia Os RO |
Msiling Address of Payee Amout
3299 K St NwWHaee washingron D(, 2000e-| L66 0O b O
© Smte ~ Zp Coda ? y .
Cammunication Date
Name of Employer QOceupation b ’5" 8 é b
Purpage of Disbursement (Including ttle(e) of communicalion(s))
- \
“Eiagina ! TN Spot
Nama of Federal Catidate Office Sought: House State: N:{ Disburssmant/Obligation For:
Senate iy D Primary D General
istrict: . vy
Jore Covwin Presidant A2 Roner mesty . Speciol Tfect] 1
Name of Federal Condidate Office Saught House State: Disbursement/Okligation For: i
| Senate . DP”"“”Y [] cenerai
Prasidant olstict —— D Other (spucity) ),
Name of Federal Candidate Office Sought House i Disburgement/Obligation For:
" — [:lPrimary D General
Prosident T —— (] oter (specify) .
B. Full Name (Last, First, Middla Inltiaf) of Payea Oeta of Disbursement or Obligaticn
N L] ! [+ ] ] Y v Y- v
Malling Address of Fayas Amount
- Cly State Zip Code ) 1
Communication Date
Name of Employer Occupation M oM. B B Y Y Y ¥
Purpose of Digbursamant (including tia(2) of communicstion(s))
Nama of Federal Candidate Office Sought: House State: Digbyresment/Obligation For:
‘ Senato ' Primary Ganarol
istrict ———
Prasidant D Other (speclfy) p
Name of Foderai Candidate Offica Sought: Housa State: Disbureemént/Qbligation For:
Senste - [:] Primary General
stHet: —
Presldent D Other (specify) p.
Nama of Fedaral Candidate Offica Sought House State: Disbursamant/Obligstion For: .
' E Senats ' DPﬂmary Ganeral
siel! —
President D Other (apecify) p. .
SUBTOTAL of Disbureemonta/Chligations Thig Page (optional) > ) 5 . .
TOTAL This Period (last page this IN@ NUMBEE ONLY) cceceeieecrrsieremssscsemsesirmsersansssssnsaensrenss > ‘ 0 o 0D D 0 O
(carry totel from last page to Line 10)
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation ™ Label

Postmarked

USPS Express Mail

Postmark lliegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

- Date of Receipt
Received from House Records & Registration Office
Date of Receipt
- | Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has priated at the bottom of dach page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A N/A
PREPARER | DATE PREPARED

(5/2004)




